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Intramural hematoma of the small bowel is an infrequent complication of the use of oral anticoagulants.
Here, we describe the case of a 74-year-old man who was undergoing anticoagulant therapy and pre-
sented with abdominal pain, nausea, vomiting, and a prolonged prothrombin time (INR > 8). Computed
tomography of the abdomen showed a thickened small-bowel wall that involved efferent bowel loops.
Exploratory laparotomy conﬁrmed ecchymosis and edematous changes to several segments of the small
bowel that resulted in obstruction. In conclusion, the incidence of this clinical entity is believed to be on
the rise in the growing number of elderly patients currently on anticoagulant therapy, and physicians
must keep this rare clinical entity in mind when treating patients.
Copyright  2012, Taiwan Society of Geriatric Emergency & Critical Care Medicine. Published by Elsevier
Taiwan LLC. All rights reserved.1. Introduction
Intramural intestinal hematoma rarely occurs spontaneously
and most cases are associated with abdominal trauma. The risk
factors of spontaneous intramural small-bowel hematoma include
leukemia, lymphoma, myeloma, hemophilia, chemotherapy,
pancreatitis, vasculitis, idiopathic thrombocytopenic purpura, and
the use of anticoagulant agents, which is the most common
etiology1e7. Herein, we describe a rare case of intestinal obstruction
associated with spontaneous intramural small-bowel hematoma
that involved efferent bowel loops in an elderly patient who was
prescribed warfarin.
A 74-year-old man presented at emergency department with
abdominal pain, nausea, and constipation that had been present for
1 day. He had the history of duodenal ulcer perforation, post-
Billroth II anastomosis, deep vein thrombosis, and was currently
prescribed anticoagulant therapy. The patient reported no trau-
matic incidents, vomiting, or diarrhea. Physical examination
revealed a temperature of 36.6C, pulse rate of 120 beats/minute,
respiratory rate of 32 breaths/minute, and a blood pressure of 105/
43 mmHg. The physical examinationwas unremarkable, except the
examination of the abdomen indicated distension and pain upon
palpitation over the epigastric area. Laboratory data revealedterest.
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mm3, activated partial thromboplastin time of 60.8 seconds, and
a prothrombin time >80 seconds with an international normali-
zation ratio >8. Amylase, lipase, arterial blood gas, renal function,
and electrolyte levels were within normal ranges. Radiographs of
the abdomen suggested intestinal obstruction without pneumo-
peritoneum. Computed tomography (CT) of the abdomen showed
severe segmental thickening of the efferent bowel loops with
increased regional mesenteric fat stranding (Fig. 1). Because the
diagnostic hypothesis was small-bowel obstruction, the patient
received treatment to relieve gastric decompression and provide
ﬂuid restitution. After parenteral administration of vitamin K to
correct the bleeding tendency, an exploratory laparotomy was
performed. During the operation, ecchymosis and edematous
changes of several segments of the small bowels resulted in the
ﬁnding of an obstruction, but neither strangulation nor ischemic
bowel were noted. An evacuation of the hematoma without
resection of intestines was performed. The diagnosis of sponta-
neous intramural small-bowel hematoma induced by anticoagulant
therapy was conﬁrmed. The postoperative course was smooth and
the patient was uneventfully discharged.
Oral anticoagulants are indicated for prophylaxis and the
treatment of venous thrombosis and thromboembolic complica-
tions associated with atrial ﬁbrillation and prosthetic heart valve
replacement. In this era of aging, more and more elderly patients
receive oral anticoagulants in order to reduce the risk of throm-
boembolic events. Although spontaneous intestinal hematoma is
a rare complication of anticoagulant therapy, the incidence of this
clinical entity is believed to be on the rise as a growing number ofcy & Critical Care Medicine. Published by Elsevier Taiwan LLC. All rights reserved.
Fig. 1. Computed tomography of the abdomen showing severe segmental thickening
of the efferent bowel loops (arrow) with increased regional mesenteric fat stranding.
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should be aware of the differential diagnosis of intestinal obstruc-
tion in elderly patients.
The clinical manifestations of spontaneous intramural small-
bowel hematoma are various but include emesis, abdominal pain,
gastrointestinal bleeding, intestinal obstruction, and even acute
abdomen7. The jejunum is the most common site of spontaneous
small-bowel hematomas, followed by the ileum and duodenum.
This is the ﬁrst reported case of the involvement of the efferent
bowel loops. All of these ﬁndings are different from those seen in
traumatic small-bowel hematomas, which most commonly affect
the duodenum8. Abdominal CT is key for obtaining a correct diag-
nosis, especially signs such as circumferential wall thickening,
intramural hyperdensity, luminal narrowing, and intestinal
obstruction7,8. Because of the rarity of this disease, the treatment is
undeﬁned. The clinical management should include immediatesuspension of anticoagulants, bowel rest, vitamin K administration,
and component therapy, if indicated8. Most patients can be non-
operatively managed and recover within a few days8. In addition,
while small bowel hematomas can be found using exploratory
laparotomy, there is usually no need to resect the intestine, as in our
case. Surgical exploration should only be reserved for complicated
cases with intra-abdominal hemorrhage, suspected ischemic bowel
disease, or peritonitis due to an uncertain diagnosis9. The prognosis
is generally good, and no long-term sequelae were observed in
a series of 13 reported cases, even though some of these patients
resumed anticoagulant therapy after the resolution of the
hematoma7.
In conclusion, intramural small-bowel hematoma can cause
intestinal obstruction in elderly patients, especially patients on an
oral anticoagulant therapy. Prompt diagnosis with the help of
abdominal CT is crucial and nonoperative treatments can be used to
reach a favorable outcome in most patients.References
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